DESCRIPTION
Patients with hip fractures very rarely have hip osteoarthritis (OA), 1 2 with published data suggesting an inverse relationship between hip fractures and hip OA. 3 In fact, hip OA is found to be protective against intracapsular fractures but increases the risk for extracapsular fractures. This is related, in part, to the restricted motion, especially rotation, abduction/adduction and flexion contractures of osteoarthritic hips, that alters the dissipation of mechanical forces generated by the fall. This leads, in turn, to increased joint reactive forces being transmitted through the femoral neck leading to increased bone density and the formation of buttressing of the medial femoral calcar. [1] [2] [3] We present interesting images of a rare challenging intracapsular hip fracture and ipsilateral segmental diaphyseal femur fractures in an 82-year-old woman with severe bilateral hip OA. She suffered a fall following a right middle cerebral artery stroke with residual left hemiplaegia. Plain radiographs of the pelvis and left femur (figure 1) demonstrate the extent of her complex fractures. Following 2 weeks of medical management and optimisation, she was deemed fit for limited surgery for pain relief and to facilitate rehabilitation. segmental diaphyseal fragments. However, sequelae of severe OA meant fixed flexion deformity of the hip and flexed proximal fragment incarcerated by a rim of osteophytes around the acetabulum not amenable to closed reduction techniques. This was due to capsular contracture, particularly the fascia, over the iliopsoas and mechanical blocks due to osteophytes. Therefore, anatomical reduction could only be achieved using open techniques, and release of the contracted tissues and removal of osteophytes. A compromised anterior placement of the head screws allowed completing the procedure in closed fashion taking into account the patient's medical condition. Fortunately, our patient had an uneventful recovery and progressed satisfactorily though her rehabilitation. Learning points ▸ A suboptimal choice of surgical techniques for skeletal stabilisation might be necessary to meet the patient's needs and medical conditions. ▸ The use of a 'reducer', available on most nailing systems, is invaluable in achieving closed reduction of femur fractures, particularly when open reduction techniques are medically contraindicated. The reducer with its curved tip can be used with 180°rotational movement to negotiate its sequential passage through the femoral canal under X-ray guidance both on anteroposterior and lateral view. ▸ Femoral necks in hip fractures associated with osteoarthritic hips are often incarcerated by acetabular osteophytes and not amenable to closed reduction techniques.
